Children's views of the social-emotional health services they use are important to service evaluation and development. However, often it is parental or clinician feedback that is gathered. In the current study Circle Time groups were run to identify children's satisfaction with the Pyramid Club School-based intervention and to test the salience of this technique in eliciting children's views. Children evaluated Clubs positively, reported no adverse effects and suggested ways to develop the intervention. The efficacy of Pyramid Clubs in building social-emotional competencies is supported by the children's qualitative reports and Circle Time proved a salient technique for eliciting the views of young children.
Introduction
The majority of children's service satisfaction studies are based on parental feedback rather than responses of the service users themselves i.e., the children (Stallard, 1995 (Stallard, , 2001 ). Hennessy's (1999) review of methods to establish children's satisfaction with child and adolescent health services in the United Kingdom (UK) reported that very few measures relate directly to the children themselves with most items being generated by parents or clinicians. This may be due to the perception that there exists a critical age at which children can independently express their viewpoint reliably. This might also explain why many validated and widely used pencil and paper measures do not have self-report versions for children before the age of 11 (e.g., the Strengths and Difficulties Questionnaire (SDQ), Goodman, 1997) . Given the discrepancies that can exist between accounts of mental health difficulties and therapies between child, parent and professional, it is essential that the unique contribution of the child or young person is actively sought using methods that are salient to them (DiBartolo & Grills, 2006) . Moreover, this participatory approach may be critical for the growth of identity and have a beneficial impact on children's social-emotional health (Graham & Fitzgerald, 2011) . Therefore, there remains a need for a better understanding of how children experience school-based and other child related services so their views can inform future intervention development, delivery and evaluation.
The importance of services users' participation has gained added prominence in terms of both policy making and practice both in the UK and internationally (Department of Health, 2004; Day, 2008) . This is principally due to policy that promotes the Children's Rights agenda and to research showing that, rather than being passive beneficiaries of interventions, children can be active stakeholders in the process (Alderson, 2010 , Worrall-Davies, 2008 .
Despite this consensus on the importance of eliciting children's views, the most effective method of accessing young children's views is unclear. One barrier to ensuring that methods used are salient to the child stakeholders may be that as Alderson points out 'Adults are primarily accountable to systems that manage, evaluate and fund the services not to the children' (Alderson, 2010, p91) . In addition a systematic review (Worrall-Davies & Marino-Francis, 2008 ) of six methodological approaches (quantitative and qualitative) found no clear evidence of the most effective method. However, none of the reviewed studies used Circle Time -a school and Child and Adolescent Mental Health Service activity widely used throughout the UK. Yet there are clear advantages for using Circle Time as children see it as an intrinsic part of the intervention and may feel more confident in putting forward true and diverse views. Furthermore, Sim (1998) observed that children tend to be more relaxed amongst their peers and, therefore, more likely to express and explore their opinions than when interviewed alone with an adult.
Circle Time is an integral part of the Pyramid after-school intervention (see Ohl, Mitchell, Cassidy & Fox, 2008 for Pyramid details). However, Pyramid evaluation research (Ohl et al., 2008 , Ohl, Fox & Mitchell, 2012 McKenna, Cassidy & Giles, 2013) has focused on intervention efficacy using quantitative teacher observer-ratings of children rather than on the views of the children themselves. Therefore, the aims of the current research were to examine qualitatively the children's views of the quality and efficacy of the Pyramid intervention, and to investigate the use of Circle Time as a technique to elicit these views.
Method

Participants
Participants were 27 children (15 girls and 12 boys) who had all been selected for and had attended a Pyramid Club in the Autumn (Fall) term of the same academic year. All eligible children took part in Circle Time groups run in the following summer term. Fourteen of the children were pupils from two Primary (elementary) schools in West London and thirteen were from an East London school in the UK. All schools were situated in areas where there was a higher than average uptake of free school meals (FSM). The mean free school meals take up was 38% with a range of 55.8%-24.3%. This is an indicator of low household income within the catchment area and double the current UK national average (17%) (Department for Education, 2013).
In keeping with the diversity of the areas of London where the schools were situated, the study sample included children of Asian Indian (n=7), Asian Pakistani (n=2), Black African (n=4), Black Caribbean (n=6), Mixed White/Caribbean (n=4), White British (n=2) and White Eastern European (n=3) origin. At the time the Circle Time groups took place, all the children were aged between 8 and 9 years old (mean age 8.74 years). Parental permission was obtained using opt-out consent whereby parents were expected to return the form only if they did not want their child to participate (see Day, Carey & Surgenor, 2006; Field, Lawson & Banerjee, 2008) . No parents opted to withdraw their child from the study. Children did not give written consent to take part in the intervention or the Circle Time evaluation; however, they were invited to attend the Pyramid clubs of which Circle Time is an integral time. The high level of attendance showed children's willingness to attend. Ethical approval was granted by a University ethics committee in line with British Psychological Society ethical guidelines.
Design and Procedure
Three Circle Time groups were held. Each one took place in the same room that had been used for the Pyramid Club the children had attended. The rooms were laid out as for a Circle Time session with chairs arranged in a circle and an audiotape recorder was placed in the centre.
Pyramid Club Intervention and Intervention Dosage
Pyramid clubs for children offer a therapeutic group-work early intervention for children aged 7-14. Normally run as a targeted after-school club in order to minimise stigma and make it accessible to the widest number of children, the clubs run for 10 weeks for 1.5 hours a week, offering a developmental programme for those children who internalise their difficulties and are showing early signs of mental health problems such as social withdrawal, somatic disorders, depression and anxiety. Children are selected for Pyramid clubs using the Goodman's Strengths and Difficulties Questionnaire (SDQ) (Goodman, 1999) , with a focus on those children with abnormal or borderline scores in the peer, emotional or pro-social categories (Pyramid, 2011) . Intervention dosage, participation rates and attrition are three of the five integral components identified by Mihalic and colleagues through which the implementation fidelity of a programme can be monitored, (Mihalic, Irwin, Elliott, Fagan & Hansen, 2001) . Therefore, the participation rate of attendees can be considered an important factor in the evaluation of a programme not only as this implies that participants with irregular attendance are receiving less intervention 'dosage' but also that low participation rates may pose an attrition threat to the study (Mrazek & Brown, 2002) . To prevent the occurrence of such a threat to the integrity of the current evaluation, an optimum participation rate for all children assigned as attendees to the Pyramid intervention group has been identified. This rate was set at 70% attendance (i.e., seven out of the 10 sessions) as it was reasoned that this represents the minimum number of sessions needed to ensure that the children have formed a cohesive and functional group from which they might benefit from having membership (Pyramid, 2011) . All the children who took part in the current study had completed seven or more of the Pyramid sessions to which they had been selected to attend.
Facilitators
Four facilitators took part in the Circle Time groups (two per group). All had lengthy experience of working with children; two also had extensive experience of running children's Circle Time. None of the facilitators were previously known to the children in their group. All facilitators were briefed by the lead researcher beforehand who emphasised that it was their responsibility to manage the behaviour of the group to ensure that whilst all children were encouraged to take part fully they should also be protected from over-disclosure.
Circle Time Questions
To engage children in suggesting how the Club could be developed and to reduce socially desirable responses, the children were not specifically asked for negative comments about their Club. Instead, to explore how the children felt the Club could be developed questions were phrased in a positive manner. This technique is becoming increasingly widespread. For example, in a review of the UK Child and Adolescent Mental Health Service (CAMHS), children were asked to identify three factors that made them feel good about themselves and were important to their emotional health and well-being (DCSF, 2008) . This approach encourages service users to identify their needs whilst focusing on positive factors that enhance self-concept rather than negative factors linked to socio-emotional difficulties. In addition, children were asked how they would improve Pyramid after they had had an opportunity to explain what they liked about their Club. In this way it was hoped to build the children's confidence to offer constructive and creative suggestions. The Circle Time questions are shown in Table 1 . 
Circle Time Protocol
Each Circle Time group had two facilitators; the lead facilitator asked questions and the other made field notes. The children were greeted and invited into the room by one facilitator whilst the other was sitting waiting in the circle. An ice-breaker game was played to put the children at their ease (Day et al., 2006; Fox et al., 2006) . The lead facilitator then invited everyone to sit and explained some 'ground rules' for the group. The facilitators introduced themselves and each explained their role. The children were then encouraged to introduce themselves to one another within the group. Through these Circle Time techniques, the facilitators aimed to 'deprivilige' their adult status and avoid leading the children in their responses. Thus the facilitator role was principally to 'scaffold' the conversation process between the children of their shared experience (Graham & Fitzgerald, 2011) . Children were given labels with a number to wear and asked to refer to each other by their numbers whilst the audiotape was recording and told that it was not necessary to reveal personal details (Day et al., 2006 ). The audiotape recorder was then switched on and the lead facilitator began the Circle Time questions. All children were given the opportunity to answer each question posed and this was facilitated by the use of a circle time object (a soft toy) passed around the group with whoever had the toy holding the floor. Children were not forced to respond and could pass the toy on when it was their turn. However, at the end of each question children who had 'passed' when it was their turn were offered another opportunity to speak. This ensured everyone's views www.ccsenet.org/jedp Journal of Educational and Developmental Psychology Vol. 3, No. 2; 2013 207 were heard including those of any children who were less comfortable speaking within a group. Therefore the skills of the facilitator were paramount in the management of each group's dynamic.
Circle Time sessions lasted no more than forty minutes (the length of an average elementary school lesson) as this was considered to be the optimum time span to keep participants' attention considering their age. Once the children had finished speaking, the tape was switched off. The children were thanked for their participation and encouraged to ask any questions about the purpose of the Circle Time.
Data Analysis
The audiotapes were transcribed verbatim and analysed using thematic analysis (Boyatzis, 1998; Braun & Clarke, 2006; Bryman, 2012) . Thematic analysis has been described as a 'foundational method for qualitative analysis' (Braun & Clarke, 2006, p78) and shares generic skills such as thematic coding with more epistemological qualitative approaches such as grounded theory (Strauss & Corbin, 1998) and Interpretative Phenomenological Analysis (IPA) (Smith, 2004) . It is used to generate and explore 'themes' within a data set and can employ either a data driven 'bottom-up' approach (e.g., grounded theory, Strauss & Corbin, 1998) or can be used to address pre-determined questions about the data in a more 'top-down' approach (Boyatzis, 1998) . However, as thematic analysis is not driven by one particular theory, it offers flexibility whilst still providing a research tool that can produce a rich and detailed analysis suited to the complexity of personal experiential data (Braun & Clarke, 2006 , Fox et al., 2006 .
The three transcripts were read completely several times by the lead researcher and a co-researcher who both had prior experience of researching Pyramid using thematic analysis (Fox, et al. , 2006) . The children's responses (phrases and sentences) were used as units of coding. These responses were then analysed for their manifest and latent content and, as a result, four over-arching coding categories (themes) were derived from the data.
Themes
1) Meeting the Pyramid intervention ethos:
Pyramid attendees identify experiencing activities at the Clubs that reflect the four elements of the Pyramid intervention ethos, namely; Love & Security, Praise & Recognition, New Experiences and Responsibility.
2) Self-reported changes and benefits: Pyramid attendees explain the benefits they have derived from the Club e.g., feeling more confident, participating in class more, feeling less nervous or shy and making new friends.
3) Changes and benefits noticed by others: Pyramid attendees mention that others have remarked on changes in their behaviour at home or at school e.g., they are chattier, more confident or more settled, their teacher has noticed improvements in their schoolwork.
4) Suggested Club changes:
Pyramid attendees' suggestions for changing or improving the Pyramid Club format.
The three transcripts were subjected to an iterative process to determine inter-coder reliability using a method described by Hrushka, Schwartz, Cobb-St John, Picone-Decaro, Jenkins & Carey (2004) . A random sample of three sheets was taken from each transcript and independently coded by both coders using the coding categories listed above. Once these sheets were fully coded they were compared for items of agreement and inter-coder reliability was tested using Cohen's Kappa (Cohen, 1960 ). Cohen's Kappa was selected as it adjusts for agreement by chance (Cohen, 1960 , Hrushka et al., 2004 rather than other coefficients of agreement that compare the proportion of actual inter-coder agreement only. At the second coding round, the inter-coder sampling of the current dataset generated a Kappa statistic of 0.69, which is described as 'substantial' (Landis & Koch,1977) or 'good' (Bryman, 2012) . This level of inter-coder reliability was considered acceptable and the lead researcher coded the entire dataset using the four themes previously identified. 
Costs noticed by self and or others
Any costs identified by either attendees or others attributed to attending.
None reported
Suggested changes
Attendees' ideas for improving Pyramid Clubs.
I think if it was for whole classes it would even it out, more could come
Transcript 1: lines 140-141
To have more time
Transcript 2: line 90
Results
Four over-arching themes were identified from coding the three focus group transcripts. These themes related to the Pyramid attendees' experience of taking part in a Pyramid Club and are outlined and illustrated by verbatim extracts.
Meeting the Pyramid Intervention Ethos
The Pyramid intervention ethos is based upon four key principles namely 'Love and Security', 'Praise and Recognition', 'New Experiences' and 'Responsibility'. Therefore this first thematic category encompassed all comments related to the children's experience of Club activities that relate to these four elements.
Ethos 1: Love and Security
Many of the activities the children liked best can be interpreted as 'nurturing'. For example, many involved cooking and eating food, playing games, and having fun: 
Self-Reported Changes and Benefits
The second theme addressed changes that attendees perceived in themselves after participating in a Pyramid Club. The responses varied between children who were more insightful about their feelings and how they had changed and those who were more pragmatic and related progress made to school-related improvement such as increased participation in class: 
Changes and Benefits Noticed by Others
The third theme identified changes and benefits that the children reported had been noticed in them by others, usually their parents. Question 6 of the focus group script specifically related to whether significant others had remarked upon changes they had noticed in them post-Pyramid Club: The majority of children seemed eager to share with their families how much they had enjoyed the Pyramid Club and importantly no costs to attendees (e.g., perceived stigma see Stallard et al, 2007) could be identified by either children or their families in the narrative of any of the three transcripts.
Changes Suggested by Children that Might Improve Pyramid
The final theme encompassed children's suggestions for developing the Pyramid Club format. This gave the children the opportunity to express their views about any elements of the programme that they either particularly valued and wanted more of or conversely did not enjoy and would like to see changed. Many children suggested increasing the length of time spent at Pyramid either by extending the individual sessions or the number of weeks Pyramid Clubs ran: Linked into requests for more time, were regrets about being unable to return the following school year: These suggestions provide valuable information as to what children enjoy and how the initiative can be made more appealing. However, an important indicator of the children's satisfaction was the high level of Club attendance, which was above 70% for each child.
C25: I don't want to leave because it was such fun, I am going to miss you and all the Pyramid Leaders and I wish there was more but I feel we have to give other children the chance
Discussion
This study demonstrates the salience of Circle Time and therefore its potential suitability as a technique to elicit the views of child service users. In addition, it provides new insight into the quality and efficacy of the Pyramid intervention (Cooper, 2000; Davies, 1999; McKenna et al., 2013; Ohl et al., 2008; Ohl et al., 2012; Skinner, 1996) based on the views of the children rather than those of adults. Thematic analysis of the three Circle Time groups identified four overarching themes from the data each relating to a different perspective of measuring how the children had experienced attending Pyramid Clubs. The findings and implications of each theme are discussed as follows:
How the Pyramid Club Experience Meets the Pyramid Intervention Ethos
The Pyramid model draws upon Maslow's hierarchy of basic needs (Maslow, 1970) to identify what needs to be provided for children to be able to function and strive towards realisation of their potential (Ohl et al., 2012 , Ohl et al., 2008 Pyramid, 2007) . Overall, children reported valuing the 'nurturing' activities such as cooking, sharing food, and playing games. Furthermore, they mentioned a need to be praised for meeting goals and targets and a need for boundaries particularly the Club rules they themselves had created which made them feel safe. These findings concur with those reported in a review of the UK Child and Adolescent Mental Health Service (DCSF, 2008) . The value of new experiences was also mentioned, the children clearly identifying that Pyramid Clubs gave them the opportunity to expand their horizons. However this extended beyond new activities and trips to include experiencing the responsibilities of being a member of a peer group that worked coherently together as a team and within which they felt accepted and valued (Harris, 1995) .
Self-Reported Changes and Benefits Attributed to Attending a Pyramid Club
The second theme identified how Pyramid attendees reported changes and benefits to themselves that they attributed to having attended a Pyramid Club. Children consistently reported being less scared, less shy, less nervous and more confident. This concurs with improvements previously shown in post-intervention Strengths and Difficulties Questionnaires (SDQ, Goodman, 1999) Total Difficulty scores and changes in SDQ sub-scale scores (Ohl et al., 2012 , Ohl et al., 2008 , and provides important confirmation that the changes that teacher-raters have observed in the Pyramid attendees post-intervention corresponds with the experience of the children themselves and how they feel they have personally benefited from attending.
The children also reported benefits from their relationships with the volunteer Club Leaders. The children found the Club Leaders to be approachable and easy to talk to and the children appeared to value their advice. This gave the children the confidence to seek help when they needed and to share issues within the group and Circle Time. These valuable skills were likely to be lacking before and their acquisition is expected to lead to increased classroom participation which has been recognised as challenging for many quiet and socially withdrawn children (Ladd, Herald-Brown & Raiser, 2008) .
Beneficial Changes Observed by Others
Some children reported that friends and family (particularly parents) had reported changes in them after attending Pyramid. Most of the observed changes were related to increased verbal interaction and improved confidence levels with some parents observing improvements in practical academic areas e.g., handwriting.
Children seemed keen to discuss Pyramid club with their parents and this discussion was overwhelmingly positive.
Potential Costs of Attending Pyramid
In a previous focus group study, children who volunteered in a playground inclusion scheme reported some personal costs involved in participating (Fox et al., 2006) which indicates that young children are willing to disclose negative experiences in such group evaluations.
Therefore it was considered important to investigate whether there might be personal costs for Pyramid attendees. One issue might be that as the intervention is selective then other children, not selected, might stigmatize those that are. Avoidance of this particular issue has been highlighted as an advantage of running universal school-based interventions (Stallard et al., 2007) . However, there were no reports from the children of experiencing personal costs in the current study.
How Pyramid Clubs Might be Developed
The final theme addressed how the children felt Pyramid could be developed. The children were pragmatic and articulate in expressing their views. Many of the children wanted more time at the intervention. Others were more concerned with the facilities such as the location, wanting more space and having earlier refreshments as they were hungry at the end of the school day. These suggestions provide confirmation of what is valued by children in the Pyramid intervention and is evidence that children were able to use Circle Time to put forward their views with confidence.
Overall, this study highlights the importance of ensuring the voices of children as service users are heard. All the suggestions made by Pyramid attendees indicate the importance of ensuring that service user satisfaction evaluations incorporate measures and methods that are salient to the children in their role by identifying what their needs and expectations are and acting upon them (Day et al., 2006; Hennessy, 1999) . Furthermore, in support of prior research (Ohl et al., 2012 , Ohl et al., 2008 this study suggests that Pyramid offers socio-emotionally vulnerable children an opportunity to practice social skills and gain confidence facilitated by supportive and approachable adults in a familiar school-based setting.
Limitations
There are limitations to this study that need to be taken into consideration. Firstly, the study was based on three Pyramid Clubs only and, therefore, may be suggested to be unrepresentative of Pyramid Clubs as a whole.
Although the number of Clubs is relatively low, Pyramid is a manualised intervention and, therefore, Clubs are delivered in a consistent manner with limited opportunities for Clubs to vary. The consistency of findings between the three Clubs indicates implementation fidelity of the intervention and also that there was a sufficient number of Clubs for the diversity of children's views to be identified and for saturation of the data to occur.
A second limitation may be argued to be that only one method of gathering children's views was used. Although triangulation of methods implies a more robust methodology, we did not wish to risk 'consultation fatigue' for ethical reasons (Worrall-Davies, 2008) . However, these findings are consistent with data gathered from Pyramid Club children using other methods (McKenna et al., 2013 , Ohl et al, 2012 , Ohl et al., 2008 and this suggests that the study elicited a comprehensive account of the children's views. Future research could examine the efficacy of Circle Time in relation to other techniques for eliciting information directly from the child stakeholders, for example one to one interviews with an adult. However prior research (Sim, 1998) has suggested that children tend to be more relaxed when amongst their peers.
Thirdly, the lack of negative comments may suggest a lack of diversity of opinion and that children were giving socially desirable responses. However, it is our view that the children's suggestions for improvements are couched in a positive framework (e.g., 'we'd like to do more outside games') rather than a negative framework (e.g., 'the games were boring') as a result of the positive framing (DCSF 2008) of the Circle Time questions. In this way, the children were supported to make constructive proposals that can be fed back to service providers and inform further intervention development. Future research should compare the impact of positive versus negative question framing in this type of evaluation.
Finally, a potential methodological limitation of the study is that it is centred on children aged 8-9 years. This limitation is self-imposed by the age of the children taking part in the Pyramid clubs. However, given the number of children who take part in Pyramid Clubs nationally in the UK (around 3000 each academic year), these findings have wide applicability within Pyramid and to other UK School-based and Child and Adolescent Mental Health services delivered to this age group. It should be noted that Circle Time was a regular part of the Pyramid Club in which the children were taking part and, therefore, that the children were familiar with it as a technique. Therefore, future research needs to address whether this method can be used successfully with older or younger children in other interventions. An initial study by the authors (Fox et al., 2006) suggests that this may be the case and this is worthy of a more robust exploration.
From the current research it can be construed that the Circle Time technique appears to be an age-appropriate method for eliciting views from child service users aged 8-9 years. Where used as an existing technique within an intervention, Circle Time may be a cost-effective method of gathering children's views without the need for researcher input at the data gathering stage. However it is likely to be important that neutral facilitators, as used in the current study, run the Circle Time groups to avoid any response bias that could jeopardise the validity and diversity of the data. In addition, the participation of existing staff may increase the likelihood that children's views will be acted upon by service providers as knowledge of the rationale for action remains firmly within the service rather than being the main concern of researchers or consultants. However, a corollary of this is that existing staff may require training on the importance of service evaluation as a quality enhancement process in order to minimise possible 'evaluation anxiety' (Dalton, Elias & Wandersman, 2001) .
Conclusion
The aims of this study were twofold; firstly, to determine the views of the children who had participated in the Pyramid intervention and secondly, to investigate the use of Circle Time as a technique to elicit those views. Overall, the children evaluated their experiences of the Pyramid intervention positively and the reported benefits reflected closely the intended aims and ethos of the project. More importantly, self-reported improvements in terms of emotional well-being from the attendees provided confirmation of similar improvements shown in the results of prior evaluations of the Pyramid intervention (McKenna et al., 2013 , Ohl et al., 2012 Ohl et al., 2008) . In summary, the emergent themes from this study provide further evidence of the suitability and efficacy of the Pyramid intervention for supporting primary (elementary) school children in building social-emotional competencies. Importantly, these findings further validate the inclusion of children in the evaluation process of school-based emotional health and well-being interventions and are evidence that Circle Time is an appropriate and salient technique for eliciting the views of young children.
